affected. Since then there has been a gradual improvement and for several years there has been no irritation.
Family history.-Negative.
On examination.-There is a macular eruption which is uniform over the trunk consisting of brownish and reddish macules, but elsewhere on the limbs the lesions are dusky red in colour and, on closer inspection, some show superficial telangiectasia (particularly over the buttocks). The lower limbs are more heavily involved than is usual in urticaria pigmentosa of the juvenile type.
Histology.-The skin showed small collections of typical mast cells in the corium some of which are in relation to the blood-vessels. Dr. Moynahan added:
Dr. F. Parkes Weber considers that this is a case of telangiectasia macularis eruptiva perstans, similar to one which he showed in this Section in 1930 in and 1931 in (Proceedings (1931 25, 1029), and another case reported by Dr. Barber in 1932. In these cases, which occurred in older persons, the only telangiectatic lesions were on the buttocks.
Dr. H. W. Barber: This case is of considerable interest to me because hitherto I have been doubtful whether the urticaria pigmentosa of infants and young children is the same condition as that of adults. The late Dr. Hannay wrote an excellent paper on the adult form, and concluded that they are the same. The present case would support this view, since the lesions resemble those of the adult, and are quite different from the larger more nodular type seen usually in young children.
Another point is that, on the buttocks particularly, the lesions are telangiectatic, and lend confirmation to Dr. Parkes Weber's opinion that his telangiectasia macularis eruptiva perstans is a variety of the adult type of urticaria pigmentosa. The patient, a joiner, aged 73, ran a splinter of wood into the dorsum of his right hand in April 1948. After about five days the resulting small wound became acutely inflamed and was treated for cellulitis with local applications. Several weeks later he was told to return to work, and he had no further attention until December 1948, when he attended St. Thomas's Hospital.
Actinomycosis of
The wound had apparently never completely healed. It presented as a tender, dusky red, granulomatous area on the dorsum of the hand. There was healing with scarring in some areas. Pus could be expressed, but there was no evidence of actinomycosis on a smear.
Investigations.-Blood W.R. and Kahn negative. Culture-organisms: Staph. albus; fungus: negative. Section: Dr. Ian Whimster reports: "CEdematous, vascular and hemorrhagic purulent inflammation involving all layers of the dermis. In several of the small abscesses the characteristic ray fungus was seen."
Comment.-This patient was shown because of the comparative rarity of primary actinomycosis of the skin, which accounts for less than 30% of all cases. The pathogenic actinomycetes are usually the anaerobic Actinomyces bovis and the aerobic Nocardia.
One of the latter group is the cause of Madura foot. The fungi are widespread among animals, and it is believed that infection occurs from this source through damaged skin or mucous membrane. Apparently the actinomycetes found in vegetable matter are usually harmless saprophytes. Over half of all cases of actinomycosis occur in farmers. Contagion rarely occurs. The most famous example is quoted by Baracq. He was treating a man for actinomycosis of the left mandible, and after five months he was consulted by the patient's fiancee who had developed a similar lesion on her left mandible. Treatment recommended for infection with A. bovis is intramuscular injections of penicillin in large doses over a long period, together with potassium iodide in large doses. X-rays are also helpful, but other remedies (except streptomycin, which has been used apparently with success) are not directly helpful. The prognosis in primary lesions of the skin is good. Dr According to Thannhauser's classification of the lipidoses this is a primary hypercholesteremic xanthomatosis. Adlersberg and Sobotka (1943) , and since then others, investigated the effect of choline in hypercholesternemic states, in view of its lipotropic effect. Prolonged administrationwas found to lower the blood cholesterol.
Accordingly this case has been treated with 1 gramme of choline daily for four months but as yet the disease, though stationary, shows no signs of remission. Dr. Henry MacCormac: Sometimes CO2 snow has a remarkable local effect, although, of course, it does not modify the underlying constitutional state.
Dr. E. J. Moynahan: It has been suggested that to put such cases on a diet free of animal fat might be effective, such a diet is supposed to bring about a fall in the level of the serun cholesterol.
Dr. I. Martin-Scott: In a child under my care with a similar condition I tried to cut out all animal fat. The blood cholesterol did drop a little, but there was no improvement in the clinical condition after four or five months. This is a very rare non-venereal skin manifestation of the glans penis, resembling filiform warts. The "warts" are arranged in two or three parallel rows on the corona and fade slowly towards the frenum.
Histologically they represent hypertrophic papilli with a normal epidermis above it. This excludes the diagnosis of penile wart. In our case there was a loss of pigment of the basal layel.
The condition has been described by Buschke and Gumpert under the name "Papillk coronae glandis", and by Majocchi under that of "Hirsuties papillaris *t + : penis". According to Buschke the lesions do not contain nerve endings. They represent a hypertrophy Hirsuties papillaris penis of pre-existent papillk of the skin due to hormonal stimulus and are without any physiological significance.
